Tips for Teens:
ACHIEVING & MAINTAINING
A NORMAL BODY WEIGHT
FOR CLEAR SKIN, STRONG HAIR, & PEAK ATHLETIC PERFORMANCE:

AVOID SODA & OTHER SUGAR-SWEETENED BEVERAGES.
LIMIT SCREEN TIME (TV, PHONES, TABLETS, OR COMPUTERS) TO LESS
THAN ONE HOUR PER DAY OUTSIDE OF SCHOOLWORK.
EAT BREAKFAST EVERY DAY.
GET ACTIVE FOR AT LEAST 60 MINUTES EACH DAY.
EAT FRESH FRUITS & VEGETABLES, LOW- OR NON-FAT DAIRY, LEAN
PROTEIN FROM A VARIETY OF SOURCES (MEAT, FISH, BEANS, NUTS &
SEEDS) & SELECT AT LEAST 1/2 OF GRAINS FROM WHOLE GRAIN.
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